CAMPAIGN FINANCIAL DISCLOSURE STA'[EH ENT

i

For State and Local Candidates A
For Single-Candidate Committees

1. DATE OF REPORT 2.8, MAME OF CANDIDATE OR COMMITTEE
Ta{a COMMTIVEE T0 AL ARCH Smiyke
2.b, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DATE

ARCH SN ITH wialog

4.8, CAMPAIGN ADDRESS AND PHOME
Street or Rural Route State Zip Code Phone

Lo DUN e mm. MOUNTREN) ™ 37317 43 K6 |

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Straet or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. MAME OF POLITICAL TREASURER (may be candidate)

STHUAL IV commezsoonen. | DRYTY RS\ A S

7. CATEGORY OR REFORT (Check one)

COere-PRIMARY [JPOST-PRIMARY [ JPRE-GENERAL  [RJPOST-GENERAL CIsUPPLEMENTAL  [JAMENDED
&.a. BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERIOD
G, (Check ong)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 121.)

a] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than 31,000
and'or expanditures total more than 51,000 for this reparting period,

10.  Iiwea do solemnly swear or affirm that the infarmation contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reporied by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expendad for the parsonal financial
benefit of the ca ndldate ar for any other nonpelitical purpose as defined by the federal internal revenue code.

(), 3%1 (I aals|og rb l\k\.\)v\// s lD_fg

$ig|‘|?!'ura of candidate “date signature of political freasurer "date

s

gEWTj;; ,_%f Z 1‘**(“'{% @ﬁw‘&w{j&*@ el [0(0

signature of witness date 5|gn date
12. SUMMARY
A  BALANCECH FHAMDMOARTEREPGRT: (... i i s iini in s ek und neasm s $ l\_hﬂ_?:ﬂ}
B AL Bl P T B P v S TS 3 o
B
e 7
g.  TOTALDISEURSEMENTS THIS PERMOD ..c.c...occuemssiiissmsissnsss iasmisse s ciossimsass s iasrtasss s inmsessssnssns B oo

4. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) o N RN Selote MLNEIS L 22371
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

COMmm

1. NAME OF CANDIDATE OR COMMITT

2. REPORT COVERING THE PERIOD

Ul frAok g O

FROM: lﬂ‘lﬂ-‘.?ﬂm: ?II‘LRW

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first emized page)

Amount

— —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (conributions totaling more than $100 from any contribuior

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry Torward b ilem 3, of met page if additional pages of this Torm ane used.)
[ this i T st page of contribulions, This amount must be shown in item 150 of summeary.)

First Name Micklie Narne: Contribution Received For. Amount of Contribution
Lol NameiOrgarazation Name O Primary Election [ General Election

Address [ Runcff {Local Elections Only)

City Siate Zip Coda Diate aof Contribution(s) Aggregais this Electon
First Mame Middle Nama Confribution Received For: Amount of Condributicn
Las!t Mame/Crganization Mame [ Primary Election ] General Election

Address CIRunoff {Local Elections Only)

City Slale Tip Code Dite of Contribusienis) Aggregale this Electicn

First Name Middie Mame: Contribution Received Far, Amount of Canfribution
Tast Hame Ciganizabon Mama [ Primary Election  [] General Election

PR [ Runof (Local Elections Only)

City Siahe Ip Code Diate of Coniriutions) Aggregate thes Election
Firsl Mame Middle Mame Contrbution Received For: Amount of Cordribution
Tast Ramal rpanizaton fams [ Primary Election ~ [] General Election

Address [CJ Runoff (Local Elections Only)

City Stale Tip Code Do of Contrinton]s] Aggrogale T Election

First Mame Middlz Name Contribution Received For Amaunt of Confribution
Last Nama Organizaion Name [] Primary Election  [] General Election

Addresa ] Runoff (Local Elections Cnly)

ity Sale Zip Cada Date of Canlibution(z) Aggregas this Elocion
First Name Middle Name Contribution Received For: Amount of Contribution
Tas| Hama Ueganizalan Hams [ Primary Election  [[] General Election

e [ Runoff (Local Elestions Only)

City State Dp Code Dale of Contributian|s) Aggreqate this Election

_.O-

@ 55-1131(Rev. 4102)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CAMNDIDATE OR COMMITTEE

COMMTTINE T2 St Aokt st

2. REPORT COMERING THE PERIOD |

3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter §0 if first itemized page)

FROM: |y i.f' '[gﬂ';@: v\ of

rmoumnt

i

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED IN-+IND CONTRIBLITION (n-kind conributians tateling moee than $100 fram any cant

ributar during the percd)

WO SYMMNENYDLVS W E

Firs Name Middle Name: InKind Contribution Received For: Value aof In-Kind Canfrisution
2ok N [ Primary Election  [) General Elaction

Lasi Mame/Crganizaiicon Mama g %D
CL DD GE [ Runeff (Lecal Elactions Only)

Adidress

Dz of Inind on
al L oc

Anpregate fris Election
[

Gy Shate p crﬁ Diascripdon of in-Kind Contribotion
COYATTAWIOGA— | TN| 37140

First Nama Middle Name In-Kind Contrbution Recaived For. alue of Inind Contripution
[ Primary Election  [] General Election

Last MarnaOrganizaton Mame
O Runoff (Local Elections Only]

Address Diataal In-#ind Coriritetion Aggregaie fis Eledion

Ciy Slabe | fip Code Disseription of In-Kind Coriribution

Firsl Name: Middle Nema Inkind Cortricution Receivad Faor Walue af In-Kind Confribution
[ Prmary Election [ Genesal Election

Lagi Mamea/Cinganizatian Mame D

Runoff {Local Elections Caly)
Addrass Daia of in-Kind Contribution Aggregea this Elecion
City Exale Lip Coda Deseriplian of In-#ind Contribulian

Firat Hame Middla Name In-Kind Contributicn Receved Faor: Value of In-Kind Contribution
[ Brimary Election  [[] Genaral Election

Laest MameOrganizalion Name:
[ Runoff (Lecal Elections Only)

Address Cale of In-Kind Conlribulian Aggregals this Eleclion

Cily Stale 2ip Code Deseription af In-Kind Contdbution

5, TOTAL ITEMIZED IN-KIMD CONTRIBUTIONS
{Carry forward fo ikem 3. of next pape if addifonal pages of this fam ars used.)
(Ifthis iz the last page of in-kind contributions, this amount must be shown initem 220, of summary.)

Firgt Mame Middle Mame In-Kind Contribution Received For, Walue of Inkind Contribution
[ Primary Election ] General Election

Lag NamaDrganizifon Mame
D Runoff (Local Elections Only)

Adiress Dtz of In-Kind Conrioution Anpregate tris Elecion

Ciy Shehe Iip Code Dascripon of in-Kind Conlribuiion

Firal Hame Middle Hama In¥ind Caritribution Received Far: Value of In-Kind Caontributian
[ Primary Elecion [ General Election

Lest Mame/Organizalion Name
O Runetf {Local Elections Only)

Address Dt of I Kinwd Conlribution Agoregals this Election

Cily Stale 2ip Coda Descriptian of In-Kind Condribution

§00,0D
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
C oM T\NE

0 ettt Mo omot

2. REPORT COVERING THE PERIOD 4

FROW: \olagq [ 3 | 06

3, TOTAL ITEMIZED CAMPAIGH EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized page)

Amount
_— )

Fir| Mame Mdidle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sspenditres totaling mare than 5100 to eny payes during the period)

Purpose of Expenditure

Lest MemeBusinass Nama

STLNAC MONTREN Pt Y

== NPT WHw Y

TN TN ™ | ZFanA

Firal Name Mididle Name

Purpese of Expenditure

Last HameBusinegs Name e
\J.S NesU 0F©0K PosoheCE
Address

I:ilg.-c. \ Fi a%#\- s.lm Bip Code

First Mama IMicids Mame Purpose of Expendiure

RSSO/t ¢

45 207 DARMUIN BWD

Midile Name

Firs| Name

WD

Purpoze of Expenditure

TRUEG ST

53071 DAMTIN &b
t n

Middla Name

City

S

Firsl Mame

Purpose of Expenditure

-Mthﬂlmﬁ&%ﬁo i? m m-}

C ARG

1559 TRET Albew &Y

T N TNOINTRD

Firsl Hame Middle Name:

T S13

Purpose of Expenditurs

LﬁlHawE@m ) EE gé

RevNe

= WL

5. TOTAL ITEMIZED EXPENDITURES
(Camy forward %0 item 3. of naxi page ¥ addfonal pages of this farm are used.)
(I #nis ks the last pege of expendiluras, this amound must e shown inilam 156, of summary. )

S w A\ N NV N o

TN CATDDG &

Y AW STLNS

RN L

PRI, S

Amount of Expenditure

A9. 5

Amaount of Expendiluna

L04.00

Amount of Expenditure

S0 .28

Amaunt of Expenditire

5 . O}

Amount of Expenditure

31.88

Armaunt of Expenditure

4.4

\) a1

P
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

Q00 (N

SUEE ) X Yo smOK

2. REPORT COVERING THE PERIOD

FROM: {o|2.04
L]

3. TOTAL ITEMIZED CAMPAIGM EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

;0 ‘tl.‘}ll‘n\ 0L

Firsl Hame Middle Name

.f-j:-:rasi mm Wdum %,_.\Iﬂ
Chy C DOG Op Code
Firgl Hame Middle Name

Last MameBysiness Nama

DoLPAL

GEN WA

Address

THET b AM

S WA VAR

First Mame

i\

Mkl Name

Iip Code

330

Last Mame/Business Name

(5eN ek

TR G TLuw i
N N 2

Last hme\li:sm ] hsrr.ab

PRINTING

2000 DRI BB

5, TOTAL ITEMIZED EXPENDITURES

Cly Erate : Zip Code
First Mame Middle Name

Lasi Mame/Busness Name

Address

City State Zip Code
Firsl Hame Middle Name

Lash MameaBusiness Name

Adidress

Gy State fip Code

[Carry forward bo ilem 3, of fead page if additional pages of this form ane used.)
[ this i fha last page of expenditares, this amount must be shown in flam 13b, of summary.]

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDATURE [expendituras totaling mera than $100 to any payes during the pen:-dl

Purpase of Expenditure

Oaet M AL

Purpose of Expenditure

oy

Purpose of Expenditure

SO L DD

Purpose of Expenditure

%Mgmy

Pumpase of Expenditure

Purpose of Expanditure

Amount af Expenditune

30.\(

Amgunt of Expenditure

\L- 2%

Amount of Expenditure

-3l

Amount of Expendilune
AS0, ®

Amount of Expenditure

Amount of Expenditure

\ M0 53
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REFORT COVERING THE PERICD
COMmmSINEE W0 e\=ZU Mot SYRETY Frow: "'ﬂ-m [ 70 (&) -31-06
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o § s~
b. ltemized Contributions (over $100 from each source this period) ... e 5 - 0~
c. TOTAL CONTRIBUTIONS (other than loans and interastj(add 15.3. and 15.5.) ... g ool T
16. LOANS RECEIVED THIS REPORTING PERIOD o..eoooeooioeie oo oeeoeeoeeseesoeescesssseesssmcssessesessesessceneen $. ERGE
17. INTEREST RECEWED THIS BEPORTING PERIDID \..ooiimrissiinsiiminivmmssesssmsissssssssintiinmsios svsimnnm s G T O
18. TOTAL RECEIPTS (add 15.c., 16., and 17} {must be shown in item 12.5.) i, % -
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (5100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasocling)
AL STEMOLEY gw CTENI2ED s
S PATEMENT of Ex P 0LvVLe s
MELMO\LS oF AMounT $
§
B
&
-]
-]
3
Total of Expenditures ($100 or less each PAYBB) ........ccuve verssrsmmsreessssesssvmssesss sens snsssrnss B O
b. ltemized Expenditures (Over $100 each payae this period) ... § E " ""’CL-II - 5.3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 190.) c.occvees v ivssssssmsmssssnn e 5 L,u‘-l? 53
20. LOAN REPAYMENTS MADE THIS PERIOD .......ocooocsoessseessoeossssssssssessssssosssesssssssssssssss st ones $2,22%. i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.6.) .oovciceiciciiicieicceiceceeee B Mﬂ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........... § i
b. Iemized in-kind contributions {over $100 from each source thiz period) ........cccoeiee L # 51}0 ,w
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b) ........... t‘ ................. 3 __M
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 of 1888 8aCH) ..o esireniiimsrs s e sssmnns -] =es
b. ltemized Obligations Outstanding (Over $100 @2Ch) .........cemees e vessssmsssesssesssssssssnes 1 ST
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown | item 12.£) o.oevevecnieeiceenne. .. A

55-1133 (Rew. 403 Page ___""__ of 1'"



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

COMMITTEE W SUE Motk smOnt

2. REPORT COVERING THE PERIOD

olaloe | e ]

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling moee than §100 from any soures during the period)

Firsl Marre Middle Mare Owisianding Loan Balance Loans Loan Cutstanding Loan Balance
M Cer 5 (Beginaing of Period) Sncoie Faymens (End of Period)
Tas! Name/Ongznization Hame 2..500. O 2.2%3 4 27b.2.3
- ] . f -
V02 Soutw OADNE :
Address Loan Received For: Date of Loan
OO Frimary Election BT General Electin Tolz {
Ciy Siae Ip Code { e m&
M mh\) m -2 *1 | O Runaff{Locsl Elections Cnly]
kst All Endorsers or Gu;'antnrs far Abave Loan (i mare space is needed please attach a ﬁel

First Name Middle Name First Name | Middle Namre

Lzt Name/Onganization Name Las| HameOnganizalion Name

Agdress Address

City State Zip Code City State Iip Code
Amoun Guaranieed Outstanding Jumcin] Guaranised Cutstanding

e e I e N Y T e T e e ] P Y S s e S T T Ty TR S e T

Firsl Mame Whddle Name Firsl Name Midde Name

Last NameOnganizaton Name Lt N Organization Name:

Address Addrese

Caty B ip Code City Slala Iip Code

Amount Guarantesd Cutgtanding

JAmount Guaransesd Oulstanding

First Name Middls Mame First Name Middle Mame

Last Mame/Organization Mame Last Mame/Onganization Name

Address Address

City Giale Zip Code City State Zip Code
Amourd Guaranteed Outstanding mound Gueranieed Cutstanding

First Name Middle Name Firsl Name Middle Name:
Lzt NameOrganization Name Last NameOrganizaton Mame

Adress Auidress

City Shate Zip Code City R Zip Code
Amgunt Guarantesd Cuistanding unt Gearantesd Cutstanding
&, Totals for all Loans (complete on last page of temized loans) Dulstanding Loan Balance Laans Laan Cutstanding Logn Balance
(Totad lnans recefved should also be shown in item 160 on summary page. ] [Besginning of Feriod) Rapahed Paymenis {End of Pericd)
{Toral loan payments should aleo ke shown initem 20, an summary page.| ‘;'G g\

[Folal puls{anding loan bialance should alsa be shows In ilem 12.. on front page. 2,500, wh ::l'.?] b by 2,3
@ $5-1132 (Rev. 402) Page N\ of _\ RDA 1158



